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Same Day TJA is safe and effective
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Current State of Outpatient Arthroplasty
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AJRR: Ambulatory Surgical Center Case Volume by Month, Jul 2019 – Dec 2022
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The Upper Limit!
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Keys to Success = Addressing Barriers to Same day discharge

Preop
Patient Selection

Preparedness

Social Support

Intraop
Anesthesia choice

Procedure Length

Blood loss

Post Op 
Nausea/Hypotension

Urinary Retention

Pain



90%



Patient Selection in 2024

• No Age ceiling (preferrably 
less than 80)

• Healthy, Motivated Patients

• Social Support!

• Hospital Setting or ASC

Exclusion Criteria:

• ASA 3 or greater*
• Hemoglobin <12
• BMI > 40*
• Unstable, poorly controlled disease ( 

ESRD, CAD with prior PCI)
• Chronic Pain management

• Anxiety Disorders
• Cognitive Impairment /movement 

disorders

• Poor Community ambulator

• No care at home for the first 72 hours 
post discharge.



• Rehab (use of walker, stairs, car)

• Medication use 

• Medication Side effects

• Nausea Management

• Swelling Management

• Hydration/Nutrition (Protein Rich foods, 
Healthy Meals)

• Getting the Home ready

• Fall Prevention 

Pre-Operative Education: Patient and Family Preparedness



•  Patients can’t do it alone

•  Family or Friend buy-in is required to 
participate in the program 

•  72 hour of direct support is needed

•  Physician and Physician staff critical in 
contact with patient in the first 48 hours.

• Minimizes anxiety, returns to the ER, re-
admissions, excessive healthcare 
utilization

Social Support



Intra-op - Anesthesia

• Low Dose Spinal/short acting: mepivacaine 30 
mg (120 min)

• Low Dose General
• Propofol 50-100 mcg/Kg/min

• No intrathecal narcotics

• Limit Narcotics
• Fentanyl < 100 mcg

• Methadone

• BIS (Bispectral Index Monitoring)
• Titrate with Propofol

• TXA

• Lactated Ringers ~1000 ml

• Warming Blanket and Warmed IV Fluids



K. Kashanian et al. / The Journal of Arthroplasty 38 (2023) S116eS120



Multimodal Pain Management 
and EDUCATION

• Pre-Op Medications
• Acetominophen 1000 mg

• NSAID: Celecoxib/Meloxicam 

• +/- Dexamethasone 10 mg

• +/- Scopolamine***

• +/- Methadone

• Regional Blocks (Adductor canal, 
IPAC, +/- geniculate)

• Peri-articular blocks (Hips and 
Knees)

• Post Op pain management



Hypotension Management

• Preop Hydration 
• 16 oz Electrolytes night before

• 16 oz Morning of surgery

• TXA

• No Drains

• IVF (1L NS)

• Albumin



Nausea Management

• Preop Hydration

• Aprepitant (Emend)
• Nausea prophylaxis

• Patient with high risk of PONV

• Standard Antiemetics 

• Amisulpride (Barhemsys)
• PONV rescue

• Caffeine
23



Post Op Urinary Retention
• Assess preoperative risk (IPSS)

• No Foley Catheter

• Continue BPH Meds

• Minimize anticholinergic meds

• Limit IV Fluids (1L)

• Permissive discharge without 
full voiding.

M. Ziemba-Davis et al. / The Journal of Arthroplasty 34 (2019) S343eS347



Right Institution

•  It takes a village

• Coordinating Pathways:
•  Preoperative Hydration 

•  Minimize length of spinals

•  Eliminating Foley catheters

•  Regional Blocks for extended pain relief

•  Consistent OR Team to optimize surgical 
time. 



Discharge Criteria
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Post Discharge Care

• Patient comfortable

• PT milestones met.

• Next Day Physical therapy 
evaluation

• Phone call from Surgeon and 
Nurse in the first 48 hours 



Right 
Patient

Right 
Institution

Right 
Surgeon

• Patient Selection
• Education
• Social Support

• Multimodal pain management
• Post Discharge follow-up

• Streamlined clinical pathway
• Appropriate Anesthesia
• eliminating drains and catheters

Quality 
Control

Keys to Success 

• Minimizing Postop Urinary Retention
• Minimizing blood loss/nausea/hypotension
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